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INTRODUCTION
The pancreatic cystic lesions are known to be incidentally found up to 10-15% of patients undergoing cross-sectional imaging. 1 And, in Korea, the prevalence of mucinous cystic neoplasm (MCN) which has malignant potential is known to be up to 25% of all pancreatic cystic neoplasm. 2 The symptoms include abdominal pain, palpable mass, weight loss, loss of appetite, jaundice, asymptomatic and etc. However, spontaneous rupture of pancreatic mucinous cystadenocarcinoma (MCAC) is extremely rare complication. Here we report a case of spontaneous rupture of pancreatic MCAC in a 72-year-old male with review of the literature.
To the best of our knowledge, this is the first ruptured case of pancreatic MCAC in male patient.
CASE
A 72-year-old male visited outpatient clinic with a complaint of epigastric pain for 2 weeks. He was a social drinker The pancreatic cystic lesions are known to be incidentally found up to 10-15% of patients undergoing cross-sectional imaging. And the prevalence of mucinous cystic neoplasm which has malignant potential is known to be up to 25% of all pancreatic cystic neoplasm in South Korea. The symptoms included abdominal pain, palpable mass, weight loss, loss of appetite, jaundice, asymptomatic and etc. However, spontaneous rupture of pancreatic mucinous cystadenocarcinoma (MCAC) is an extremely rare complication. Here we report a case of spontaneous rupture of pancreatic MCAC in a 72-year-old male with review of the literature. To the best of our knowledge, this is the first ruptured case of pancreatic MCAC in male patient. IU/L). The tumor marker, CEA was within normal range (3.0 ng/mL), and CA19-9 was elevated (310 U/mL).
A plain abdomen x-ray did not show any abnormal finding. Computerized tomography (CT) scan showed about 15 cm sized cystic mass in the pancreatic body and tail which compressed the posterior wall of the stomach. In the lower part of main cystic mass, irregular cystic wall thickening and daughter cysts were observed, and a nodule around 1cm was showed in front of the cyst (Fig. 1 ). Magnetic resonance cholangiopancreatography showed normal common bile duct and pancreatic duct without any stricture or dilatation.
There was no evidence of definite communication between the main pancreatic duct and cystic tumor (Fig. 2) . Elective endoscopic ultrasonography and surgery was planned for the lesion with suspicious malignant change.
After 18th day of first visit, he went to the emergency room by severe abdominal pain on the left upper quadrant (LUQ) which was abrupt onset, non-relieving sharp nature.
His blood pressure was 104/71 mmHg, heart rate 97 bpm, respiration rate 20 bpm, and body temperature 36.8°C.
Physical examination showed severe LUQ tenderness without remarkable rebound tenderness. There were no abnormalities on the laboratory findings except mild leukocytosis (9,800/mm 3 ). Emergent CT scan showed irregular high at- tenuation within the cystic lesion with wall defect around the spleen. And, fluid collection was noted in the bilateral paracolic gutter and pelvic cavity as well as in the periphery of the liver (Fig. 3) .
Having the diagnosis of a ruptured pancreatic mucinous cystic tumor with hemoperitoneum, emergent surgery was (Fig. 4) . He received chemotherapy with gemcitabine and erlotinib, however expired because of the aspiration pneumonia after 189 days of operation.
DISCUSSION
The pancreatic cystic lesions are known to be incidentally found up to 10-15% of patients undergoing cross-sectional imaging. 1 According to a nationwide report of Korea, most it grows relatively slowly. 7, 8 Hodgkinson et al. 9 reported a 68% of 5 year survival rate in cases of complete resection.
Zamboni et al. 10 suggested that the most important prognostic factor is extent of invasion; and multilocularity, papillary projection, mural nodule or loss of ovarian-like stroma would have been a predictive factor for malignancy.
Spontaneous rupture of pancreatic MCAC is an extremely rare complication. To the best of our knowledge, only three cases have been reported. Smithers et al. 11 reported a case of spontaneous rupture of MCN in a 33-year-old pregnant woman at seven weeks of gestation in 1986. Murai et al. 12 reported a rupture of anaplastic MCAC in a 98-year-old female in 2006. And, Ozden et al. 13 reported a rupture of MCAC in a 32-year-old pregnant woman at 36 weeks of gestation in 2007. Our case is the first report of spontaneous ruptured pancreatic MCAC in a male patient, and we summarized the previous reported ruptured cases in Table 1 .
As seen in the case by Smithers et al. 11 and Ozden et al., the better response than gemcitabine alone, on time to tumor progression and 1-year overall survival. 15 However, in case of malignant transformation of MCN, the better regimen is not established yet, so more study is warranted for clear this issue.
In conclusion, as seen by the cases by Murai et al. 12 and this case, MCN and MCAC had grown gradually by long period with having potential to rupture. Therefore, large pancreatic MCN in pregnant women and also in elderly patients should be considered early resection. 
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